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JURISDICTION

On June 16, 2021 appellant filed a timely appeal from an April 13, 2021 merit decision of
the Office of Workers’ Compensation Programs (OWCP). Pursuant to the Federal Employees’
Compensation Act! (FECA) and 20 C.F.R. 88 501.2(c) and 501.3, the Board has jurisdiction over
the merits of this case.

ISSUE

The issue is whether appellant has met her burden of proof to establish a right shoulder
condition causally related to the accepted factors of her federal employment.

FACTUAL HISTORY

On March 25, 2021 appellant, then a 44-year-old city carrier, filed an occupational disease
claim (Form CA-2) alleging that she experienced pain in her right shoulder and a decreased range
of motion after unloading her vehicle while in the performance of duty. She noted that she first
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became aware of her condition on January 18, 2021 and realized its relation to her federal
employment on February 8, 2021. Appellant explained that her right shoulder had been sore since
the week of January 18, 2021 and on February 7, 2021 her pain worsened when she attempted to
lift an oversized box, with the assistance of a coworker, and the box fell from her hands when she
turned to load it on her work vehicle. She asserted that she was unable to move her right arm the
followingday. Appellant stopped work on February 7, 2021.

On February 8, 2021 Jamar Brown, a physician assistant, held appellant off from work
through February 12,2021. In a referral note of even date, he referred her to an orthopedic
physician for complaints of pain and tenderness in the right rotator cuff. Mr. Brown diagnosed
pain in the right shoulder.

On February 9, 2021 Dr. John P. Gira, a Board-certified radiologist, performed a magnetic
resonance imaging (MRI) scan of appellant’s right shoulder, which revealed supraspinatus
tendinosis with a partial two-millimeter intrasubstance tear, mild infraspinatus tendinosis, and a
small subacromial subdeltoid bursal effusion.

A February 11, 2021 return to work note from Dr. Arthur Raines, a Board-certified
orthopedic surgeon, noted that appellant was seen that day and could return to work with
restrictions of no overhead liftingand no lifting over 10 pounds. In areferral order of the same
date, Dr. Raines referred appellant to physical therapy for tendinitis of the right shoulder.

In an undated statement received by OWCP on February 25, 2021 appellant reiterated the
details of the pain she experienced due to her employment activities, which culminated on
February 7, 2021, the employment incident where she attempted to lift and load an oversized box
into her work vehicle. Sherelated thatthereafter, she experiencedsevere pain anddecreased range
of motion in her right shoulder. The next day appellant sought medical care and called off from
work.

On March 10, 2021 OWCP received a duplicate copy of appellant’s undated statement,
alongwith a February 23,2021 employingestablishmentaccidentreportnotinga February 7, 2021
date of injury and finding that she failed to comply with rules and improperly lifted a parcel
weighing up to 20 pounds.

In a March 11, 2021 development letter, OWCP informed appellant that it had received
insufficient evidence in support of her occupational disease claim. Itadvised her of the evidence
necessary to establish her claim and provided a questionnaire for her completion regarding her
employment activities. OWCP also requested a narrative medical report from appellant’s treating
physician, which contains a detailed description of findings and a diagnosis, explaining how the
claimed employment factors caused, contributed to, or aggravated her medical conditions. It
afforded her 30 days to submit the necessary evidence

On March 30, 2021 appellant was seen by Dr. Raines with ongoing complaints of pain in
herright shoulder when performingoverhead and cross-body movements. A physical examination
revealed continued tenderness and reduced range of motion of the right shoulder. Dr. Raines
provided an impression of right partial rotator cuff tear and subdeltoid tendinitis. He found that
appellant could perform light-duty work with no overhead lifting of greater than five pounds.



Dr. Raines opined that it was entirely possible that her symptoms were caused by repetitive work
factors, but he could not be certain.

Inan April 9, 2021 response to OWCP’sdevelopment questionnaire, appellantdetailed her
job responsibilities which included driving, loading her vehicle, overhead lifting tubs of mail,
pushing large hampers of packages, and delivering mail. She noted that her shifts ranged between
13to 16 hours per day, 6 days a week. Appellant related that she first noticed her shoulder pain
onJanuary 18, 2021 and on February 7, 2021 experienced severe pain after attempting to pick up
apackage. On February 8, 2021 she stopped work and sought medical care.

By decision dated April 13, 2021, OWCP denied appellant’s occupational disease claim,
finding that the medical evidence of record was insufficient to establish that her right shoulder
condition was causally related to the accepted factors of her federal employment.

LEGAL PRECEDENT

A claimant seeking benefits under FECAZ2 has the burden of proof to establish the essential
elements of his or her claim, including that the individual is an employee of the United States
within the meaning of FECA, that the claim was timely filed within the applicable time limitation
of FECA,3 that an injury was sustained in the performance of duty as alleged, and that any
disability or medical condition for which compensation is claimed is causally related to the
employment injury.4 These are the essential elements of each and every compensation claim,
regardless of whether the claim is predicated upon a traumatic injury or an occupational disease.>

To establish that an injury was sustained in the performance of duty in an occupational
disease claim, a claimant must submit: (1) a factual statement identifying employment factors
alleged to have caused or contributed to the presence or occurrence of the disease or condition;
(2) medical evidence establishing the presence or existence of the disease or condition for which
compensation is claimed; and (3) medical evidence establishing that the diagnosed condition is
casually related to the identified employment factors.

Causal relationship is a medical question that requires rationalized medical opinion
evidencetoresolve the issue.b The opinion of the physician mustbe baseduponacomplete factual
and medical background, must be one of reasonable medical certainty, and must be supported by
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medical rationale explaining the nature of the relationship between the diagnosed condition and
the specific employment factors.”

ANALYSIS

The Board finds that appellant has not met her burden of proof to establish a right shoulder
condition causally related to the accepted factors of her federal employment.

In supportof herclaim, appellantsubmitted areportfrom Dr. Raines dated March 30, 2021
wherein he noted her ongoing complaints of shoulder pain from overhead and cross-body motions
and provided an impression of tendinitis and partial right rotator cuff tear. Dr. Raines opined that
it was “possible” thather condition was caused by her work duties, butthathe could notbe certain.
The Board finds that his opinion that appellant’s condition was possibly caused by the accepted
factors of her federal employment is speculative and equivocal and therefore, insufficient to
establish her burden of proof.8

In his February 11, 2021 referral order and work status form, Dr. Raines did not provide
anopinionasto the cause of appellant’scondition. Medical evidence that does notofferan opinion
regarding the cause of an employee’s condition is of no probative value.® Therefore, these reports
are insufficient to establish appellant’s claim.

OWCP also received reports dated February 8,2021 from Mr. Brown, a physician assistant.
Certain healthcare providers, such as physician assistants, are not considered “physician[s]” as
defined under FECA.19 Consequently, their medical findings and/or opinions will not suffice for
purposes of establishing entitlement to FECA benefits.11

The remaining evidence of record includes Dr. Gira’s February 9, 2021 MRI scan report.
The Board has held that diagnostic tests, standingalone, lack probative value on the issue of causal
relationship as they do not address the relationship between the accepted employment factors, and
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a diagnosed condition.12 For this reason, this report is insufficient to meet appellant’s burden of
proof.

Asthere is no rationalized medical evidence explaininghow appellant’semployment duties
caused or aggravated her diagnosed conditions, she has not met her burden of proof to establish
that her medical conditions were causally related to the accepted factors of her federal
employment.

Appellantmay submitnew evidence orargumentwith awritten request for reconsideration
to OWCP within one year of this merit decision, pursuantto 5 U.S.C. § 8128(a) and 20 C.F.R.
§8 10.605 through 10.607.

CONCLUSION

The Board finds that appellant has not met her burden of proof to establish a right shoulder
condition causally related to the accepted factors of her federal employment.

ORDER

ITISHEREBY ORDERED THAT the April 13,2021 decision ofthe Office of Workers’
Compensation Programs is affirmed.

Issued: December 16,2021
Washington, DC

Janice B. Askin, Judge
Employees’ Compensation Appeals Board

Patricia H. Fitzgerald, Alternate Judge
Employees’ Compensation Appeals Board

Valerie D. Evans-Harrell, Alternate Judge
Employees’ Compensation Appeals Board
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